
CIVIL AIR PATROL, UNITED STATES AIR FORCE AUXILIARY  
NATIONAL CADET COMPETITION 2006  

STEVEN F. UDVAR-HAZY CENTER  
 
 
MEMORANDUM FOR THE HAZY CENTER  
 
FROM: ___________________________________  
   Parents Name  
 
SUBJ: Medical Health Statement/Hold Harmless Agreement for Cadets Under 18 Years of Age  
 

This is to certify that my son/daughter/ward, cadet ____________________________, is in 
excellent medical health and fully capable of participating in the National Civil Air Patrol Cadet 
Competition at the Steven F. Udvar-Hazy Center on or about 7-8 July 2006.  

__________________________________________            ______________________  
     Signature Parent/Guardian of the Cadet                          Date  

 

HOLD HARMLESS AGREEMENT AND COVENANT NOT TO SUE  

I, _________________________________________, do hereby certify that I am the parent or 
legal guardian of cadet ______________________________________, (hereinafter 
son/daughter/ward) who is voluntarily participating in the National Civil Air Patrol Cadet 
Competition.  

Through this document (and others, if any) I give permission to CAP and my son/daughter/ward 
for his/her participation. Participating in the Cadet Competition includes rigorous physical 
activities and involves the risk of property damage and personal injury. I have considered these 
risks and find it to be in the best interest of my son/daughter/ward that he/she have the benefits of 
this educational experience in exchange for assuming these risks and releasing others from any 
liability.  

In consideration for my son/daughter/ward’s participation in this program, I agree for my 
son/daughter/ward, myself, my heirs and assigns, forever, that none of us will ever institute, 
prosecute, or aid in any way in the institution or prosecution of any demand, claim, or suit 
against the United States (including the U.S. Government), the National Air and Space Museum, 
and the Steven F. Udvar-Hazy Center, the Civil Air Patrol and/or any of their officers, agents, 
volunteers, or employees, acting officially or otherwise, for any personal injury or other damage 
to him/her which may occur from any cause whatsoever, including negligence, as a result of 
his/her participation in this program. I make this agreement on behalf of my son/daughter/ward, 
my heirs, assigns, and myself. I agree personally, and on behalf of my son/daughter/ward as 
his/her parent/guardian.  

I have carefully read and reviewed this document and fully understand its terms.  
 
__________________________________________           ________________  
      Signature Parent/Guardian of the Cadet                  Date  


